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Energy, Minerals and Natural Resources Department
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BRADENHEAD TEST REPORT
Operator Name ; T APTNumber
Pl For gir s Call)e B> U S0-025~ v487
Property Name — Well No.

é’_a_lmvaj:e ?a/jm-y' 22—

* Surface Location

UL - Lot Sectios | Township Range - Feetfrom N/S Line Feet From E/W Line County
X 7 255 | 275 |\ /éso Ky /229 e dea_
Well Status

TA'D WELL SHUT-IN DATE

INJECTOR PRODUCER
YES YES @ | & swp | o1 6as | 1))o0)f200 9
o {

OBSERVED DATA
{A)Surface {B)nterm(l} {Ointerny2) D 1) {E)Tubjng
Pressure D ' . . o 3 Fi
Flow Characteristics o
Puff Y I (N) \ Y/ N \V/N Y/ coz _ .

. WIR __
Steady Flow Y I(N) \ Y/ N \Y /' N Y I@’ A
Surges Yy N WN Y&

Type of Finid
Down to nothing /)N Y\N Y /\Q @/ N :):::::'
Gas or Oil Y/ (D Y/ \ Y/ N Y/ Q) -

Water V& Y/ N Y/ N 2 W]

Remarks - Please state for each string (A,B,C,D,E) pertinent information regarding bleed down or continuous build up if applies.
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